oggmmms.m o STATE OF HAWAIL
SHBMIT T ORIGINAL AND 3 COP " CAMPAIGN SPENDING COMMISSION

~ DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INX INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE “GUIDEBOOK FOR CANDIDATE COMMITTEES. "}

NEIGHBOR ISLAND CANDIDATES-
SUBMIT 1 ORIGINAL AND 2 COPIES

SECTION -CANDIDATE AND CANDIDATE COMMITTEE: SECTION II-TYPE OF REPORT;

{a) Candidate Name: A . i " . {See the Schedule of F[re;émg?ﬁg Dates 1o compfete this section}
. . RTIG X

ﬁfg\g(; b : "[E{_D P A\{:} - \’[/{:{_ s !‘}&Q{t (CH:;’ [_) 1st Preliminary Primary [j s £, mhird

’Z] Second [ ] Feuwsth

{b} Committee Name: Af{\g{” b ‘E:C?‘“% - & L;—A D 2nd Prefiminary an& @Shmt Fi:}’rm
- 115

{c} Mailing Address: \{} (Z) ~ )< 1) ‘_z q/)f, D Final Primary
l’,{\ﬂ)\ » f',%m.gl (7 {{;%’3% D Prefiminary General R - Ci. i %EgQETlNG PERIOD s
Viens "1 7
{d} Phone (Bus) S F PPRNY {Res} {lo o Final Election Period L
fﬁil o f fEQ - fh { f{}“ ‘ fb(fk r iS mwugh".‘t;}é*"“-"““‘é"f!”'fCk
Treasurer's D Supplemental

SECTION NSUMMARY OF RECEIPTS AND DISBURSEMENTS
(Complete Section I/ -on the Back of this Form Bafore Completing This Section}

é’/c s /56 _ _ ~ COLUMN A COLUMN B
S5 ELECTION PERIOD
-%’”4“/ bty ST ~9 6337 TOTAL THIS PERIOD TOTAL TO DATE

7

1. Cash on Hand at the Beginning of the Election Peru)d .............................................

2. Cash on Hand at the Beginning of this Reporting PEO. . ..vvv.oveeoeoooooeooeoo ?i 28, CC //////////‘/%

3. Toral Receints fF70m LITE THL i e er et v e e st reirneeeseessees e teesns g ] e

N

3

4. Subtotal fAdd Lines 2 and 3 for Column 4 and Lines 1 and 3 for Column B..oeooo......

|
i
Il B

5. Total Disbursements (not including Unpaid Expenditures) (From Line 19}.....cocvoviven.... Lol

6. Cash on Hand at the Closing of this Repoerting Period {Subtract Line 5§ from Line#}._..

7. Total Loans at the Closing of this Reporting Perioth . ...ove oo ceiveeeeresmreeisenreeens

8.  Total Unpaid Expenditures at the Closing of this Beporting Periad.............ccoceeeeeia..

9. Debts Owed at the Closing of this Reporting Period (Add Lines 7-and 8).eeeveeeneene... -

10. Surplus/Deficit (Subtract Line 9 from Line 6o eeeeertteree s eeeeeeveeemnen

! hereby certify that the information on this report and all attached Schedules are true, correct and complete to the best of my knowledge.

—— o

./.4 \‘,
0T Ao im0 TN P A
Cmdate Signature V ‘ SV Date Treasu:er Signature C\_M Date

"

' Short Farm is checked it the candidate is fling 2 Prelimsary, Final or Supplemental Report and hat sgpregats contiibutions and aggregate expenditures for the reporting period 1wiaking $2,000 of less,
Short torm teporting requires completion of only Section 1, Section #, and Section 1 of this Disclesure Report,
An Blection Period is the two-year period between general efection days if 2 candigate is seeking nomination or election 10 a two-year office and the four-year pericg batween general election doys if
2 Gandigate is seeking nomination o election 1o 8 four-year office.

Form CC-5 {Rev, 5/99)




SECTION IV-DETARED SUMMARY OF RECEIPTS AND DISBURSEMENTS
(if Necessary, Complete Schedules A through E Before Completing This Section}

RECEIPTS

11. Contributions From:

{a} Individuals/Other Entities/Noncandidate Committees/Political Parties

it Monetary and Non-Monetary Contributions of $100 or Less........oovvvieiin.

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TG DATE

{i}  Monetary and Non-Monetary Contributions of More Than $100................

tiii}  Subtotal (Add Limes T7(3Hi 8nd 11BN .o eeerererereeseeeereee s evnnn

{b} Candidate or Candidate’s immediate Family
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14

i} Monetary and Non-Monetary Contributions of $100 or LesS..oo..vooeooenniii. S e

{ii  Monetary and Non-Monetary Contributions of More Than $100................ s e

i} Subtotal (Add Lines TTIBHI 808 FHBMIH ..o eeserreeeeeeeeee ot JENEV_SDS
12. Total Contributions (Add Lines 11{a}(ii} and 1T} ....ovuveeeeeeeeeceveiriivereeeee e e
13. Public Funds and O1her ReCeIPTS. . .cciir e e cecrecrr ettt e s eneaer s vesennsans S A
T, LOBIOS oot et et e e e e a bbbt ta bt on s ot e smenn s S i
15. Total Receipts (Add Lines 12 through T4).......cewueecveememeeeeereoresossevesseseseeenns T —
DISBURSEMENTS
16, EXPENGIIUIS. ..ottt ee et ten it ittt eseteteeeesre st aatoreeaeesees st mmmmseessseeeeeo % 92#51 z;f‘,/
17. Loans Repaid or Forgwen ................ — Ry
18. Unpaid Expenditures Paith of FOrgiven. ... oo eses e seen s ee e e s es o o (€
18. Subtotal Disbursements [Add Lines T6 through T8)....c...ocoveevereeeeeeeervereenens. e .
20, Unpaith EXPERtITUNES, . iii e cecee e ces bt e et e e re v ra e e s essen s s e —

21. Total Disbursements [Add Lines 19 and B/ U

6
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N CHECKX DNLY ONE BOX
USE SEPARATE SCHEDULE(S] FOR EACH CATEGORY BELOW

INDIVIBUALS/GTHER ENVITIES/NONCANDIDATE

’3 COMMITTEES/PDUTICAL PARTIES

D CANDIDAYE CR CANDIDATE'S IMMEDIATE FAMILY

STHTE OF 1AWAI

CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES £ROM THE REPOATS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.
Fi
f oF /
:

CANDIDATE AND CANDIDATE COMMITTEE NAME:

ool T Jouggpese

Flonobedecy HEGEEIEEE oF 51,000 08 MORE AMOUNT OF
DATE OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIFCODE GF DONOR CONTRIBUTION OR
DEPOSIT OR NAME OF EMPLOYER FAI MARKET VALUE
RECE{PT OF OF NON-MONETARY AGGREGATE
NON-MONMETARY CONTRIBUTION ELECTION PERIOD
CONTRIBUTION {F A DEPENDENT MINCOR, ENTER NAME OF PARENT OCCUPATION THIS PERIOD TOTAL 70 DATE
(7] noN-MONETARY CONTRIBUTION )
_,) / f
t |
! J
i
i ;
i :
é !
[] NONMONETARY CONTRIBUTION }s i
- i
{
:
!
H
i
[} NON-MONETARY CONTRIBUTION
[} NON-MONETARY CONTRIBUTION
[7] NON-MONETARY CONTRIBUTION
[} MON-MONETARY CONTRIBUTION
i
} - ;
%
1. SUBTOT?\L GF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {This Pagel.................. R S /
2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Only) {Transfer totai e

ta the applicable Line Number of the Disclosure Report — T1a)i} or 1B}

Form CC-5(A} (Rev. 5/99)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on

Schedule B,




STATE OF HAWAL
CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES
CANDIDATE COMMITTEE

NG INFORMATION GR COPIES FROM THE REPORTS SHALL BE SOLD R USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

CANDIDATE AND CANDIDATE COMMITTEE NAME: . 7 PAGE ?' OF ’f

/fa m/ 7 Ol

@ (3. o 37592

b, T GO83T AMGUNT OF
Honolide, J - : EXPENDITURE OR
FAIR MARKET VALUE
OF NON-MONETARY
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPGODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION OF CONTRIBUTION
VENDOR OR S0URCE OF NON-MONETARY CONTRIBUTION NON-MONETARY CONTRIBUTION THIS PERIOD
L} NON-MONETARY CONTRIBUTION
N i
4 Y -
- - ; b i
N{{({\_\‘Z’( A (\ gt v Lo, . el Tg Ag( l:‘Ew
o (9% @L djped) TE ] o
o~ /x J FA * H / i7
mmw‘r e Jau 1. Voo
; / - /ﬂ,f f R
/ [ NN MONETARY CONTRIBUTION ; }
{7 NON-MONETARY CONTRIBUTION
[] NOMMOMETARY CONTRIBUTION
[[] non-monsTARY CONTRIBUTION
[} MON.MONETARY CONTRIBUTION
o [T NON-MONETARY CONTRIBUTION
1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page}........ oo f Jf o
2. TOTAL EXPENDITURES THIS PERIOD {Last Page Only} (Transfer total 1o Line Number 16 of the Disclosure Report).................. é 473‘}( oo

Form CC-3(B) (Rev. 3/90}




STATE OF HAWALI
CAMPAIGN SPENDING COMMISSION

SCHEDULE C
PUBLIC FUNDS AND OTHER RECEIPTS
CANDIDATE COMMITTEE

S OF FOR ANY COMMERCIAL PURPOSE.

NC INFGRMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPGSE OF SOLICITING CONTHIBUTION
: . g ; Sl !
CANDIDATE AND CANDIDATE COMMITTEE NAME: ‘/6‘06 @/ o J;/O(,gg?ggz&é’ PAGE ! OF 5
A G S709%
& {?} o S ERS T
L orioldds] 17 7oy _
DATE AMOUNT OF PUBLIC AGGREGATE
OF FULL NAME, STREET ADDRESS, CITY, STATE AND ZIFCODE OF FUNDS OR OTHER ELECTIGN PERIOD
DEPOSIT SCURCE OF PUBLIC FUNDS OR OTHER RECEIPT DESCRIPTION OF OTHER RECEIPT RECEIPT THIS PERIOD | TOTAL TO DATE
" f
|

|
i
i
!

i

i

!
L L
1. SUBTOTAL OF PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD (This Page)...........ocovveeeeeeeermnreereeenn QT
2. TOTAL PUBLIC FUNDS AND OTHER RECEIPTS THIS PERIOD {Last Page Only} {Transfer total to Line Number ¢ .
.............................. Lo !
Form CC- 5(C) (Rev. 5/99)

12 of the Disclosure Report)




ATTACH A COPY OF THE

EXECUTED LOAN DOCUMENT AT

IV THE TIME OF INITIAL DISCLOSURE

STATE OF HAWAL
CAMPAIGY SPENDING COMMISSION

SCHEDULE D
LOANS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL RE SOLD OR USED BY ANY PERSON FOR THE PURPOSE DF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

./5'{)52;// 7
@“1d

%ﬂ'?ffmé PAGE -
. ( 5

e < JE2

! or

*

{

i

LOAN SOURCE

NAME OF EMFLOYER AND OCCUPATION

DATE OF LOAN

PURPOSE OF LOAN

oo NN Ly
. N 1Y
FULL NAME, STREET ADDRESS, CITY, STATE AND 2IPCODE OF JeRmmt /A, - JOCT/

AMOUNT OF
LOAN AT
BEGINNING OF
THES PERIOD

NEW LOAN
AMOUNT
THIS PERIGE

AMUOUNT REPAID
OR FORGIVEN
THIS PERIOD

AMOUNT OF
LOAN AT
CLOBING GF
THIS PERIGD

T} canooare
13 mawrepmrs samiy
(] mmancias mstisumon

{1 omnen

[} ronciven

] canpioare
[0 wamEmeATE Fanmy
3 mnvancaL msTuTION

£T ormen

{1 FoRGven

1] canomate
1 APAEDIATE FAMIY
3 rmanciaL msyauron

3 onuer

(] rorGiven

[} canpizare
7 manteDIsTE Famiy
£ mmancia nsTruTON

[} asen

(] FoRaiven

[1 canoioate
{1 #avEDIATE FAMLY
[ Franciac iNSTITUTION

[} otusn

{3 Foriven

1. SUBTOTAL (This Page}

2. TOTAL NEW LOANS THIS PERIOD {
the Disclosure Report}

4. TOTAL LOANS AT THE CLOSING OF THIS PERIOD {Last Page Only}

H a loan is forgiven, the loan must also be reported as a “Non-

as an “Expenditure” on Schedule B.

Last Page Only) (Tranéier total to Line Number 14 of

3. TOTAL LOANS REPA!
the Disclosure Report)

Monetary Contribution” on Schedul

{Transfer total to Line Number 7 of the Disclosure Report}....

Form CC-3(D} {Rev. 5/99}

e A. The forgiven foan does not have to be reported




NOTE: EXPENDITUR

. STATE OF HAWAN
CAMPAIGN SPENDING COMMISSION

SCHEDULE E
UNPAID EXPENDITURES
CANDIDATE COMMITTEE

ES ARE CONSIDFRED MADE WHEN THE PRODUCT IS DELIVERED OR THE SERVICE #$ RENDERED [ACCRUAL METHOD OF ACCOUNTING].

NO INFORMATION O

R COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOBE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

OF [

L/’&*Uz,’d’/ <7: 7 Q{Z{ZW PAGE (

S £ G o —
Horeoladity TUTFOOTT
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF VENDOR
DATE AMOUNT OF UnNPAIDR NEW UNPAID AMOUMNT OF UNPAID
OF - EXPERDITURE AT EXPENDHTURE AMOUNT PAID EXPENDITURE AT
UNPAID BEGINNING OF AMOUNT OR FORGIVEN CLUSING OF
EXFENDITURE PURPOSE OF UINPAID EXPENDITURE THIS PERIOD THIS PERIOD THIS PERIOD THIS PERIOD
] FORGIVEN o
{71 roRrGiven
{ ] FORGIVEN
[} FoRGIVEN
[T1 roraiven
- S R e —
1 SUBTOTAL (This PAGRY. ... oo oot oeeeeeeeeeeeeeoeeeoe oo — el <3
. 7 B2 7
2. TOTAL NEW UNPAID EXPENDITURES THIS PERIOD {Last Page Only) {(Transfer total to Line o y/ %/ f/
Number 20 of the Disclosure RePorth.............c..ooiuiouooooooios oo el /}‘ % %
3. TOTAL UNPAID EXPENDITURES PAID OR FORGIVEN THIS PERIOD {Last Page Only} {Transfer tota! to Line i
Number 18 of the Disclosure RepOr).................o.ooomiieitiiisoeeooeeeeeioo o
4. TOTAL UNPAID EXPENDITURES AT THE CLOSING OF THIS PERIOD {Last Page Only) {Transfer total to Line Number 8 of the
DISCROSUIE BEPOME...... oo

Form CC-5(E) (Rev. 5/99)

f an unpaid expenditure is forgiven, the unpaid expenditure must alse be reported as a "Nen-Menetary Contribution” on Schedule A, The forgiven

anpaid expenditure does not have to be reported as an "Expenditure” on Schedule B,




calendar days through four calendar days prior to a primary,
no kater than 4:30 p.m., three calendar days prior to the election.

STATE OF BAWAL
CAMPAIGN SPENDING COMMISSION

LATE CONTR

IBUTIONS REPORT

CANDIDATE COMMITTEE

The Late Contributions Report is to be used to report ail contributions a

special primary,

ggregating more than $500 that are received within the period of fifteen
general, or special general election. The report is required 1o be filed

CANDIDATE AND CANDIDATE COMMITTEE NAME:

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

Ny o
ot (é‘()-{f{?yf (LIS

2

PG e SF5E

Y oreoieiles, SOT FUTIE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONGR

NAME OF EMPLOYER

AMOUNT GF AGGREGATE
DATE PURFOSE TO WHICH THE CONTRIBUTION WILL BE APPLIED OCCUPATION CONTRIBUTION CONTRIBUTION
/ L S

Eosnl

I

R A

Form CC-10 (5/99)




NO INFORMATION OR COPIES FROM THE REPORTS S$HALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS Q8 FOR ANY COMMERCIAL PURPGSE
g/é ‘()z’(% . Q/ W
o 5 O,

STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

ACQUISITION OF DURABLE ASSETS

CANDIDATE COMMITTEE

CANDIDATE AND CANDIDATE COMMITTEE NAME
ﬂ’wwzé«f«, ST JOESF
ACQUISITION OF ASSETS
The purchase or lease of an asset must aiso be reported as an "Expenditure” on Schedule B
ACOLRSETION COST OR
DATE QF FULL NAME, STREET ADDRESS, CITY, $TATE AND ZIPCODE FAIR MARKET YALUE
ACCLISITION ©F VENDOR OR DONOR DESCRIPTION OF ASSET OF ASSET
/
/4‘
/ ey
i

/

Form CC-%a) (5/99}

All Durable Assets must be reported until all assets have been sold or disposed of accordingly.




- STATE OF HAWAII

CAMPAIGN SPENDING COMMISSTON

DISPOSITION OF DURABLE ASSETS

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SMALL BE SOLD DR USED 8Y ANY PERSON FOR THE PURPOSE OF SOLICITIRG CONTRIBUTIONS DR FOR ANY COMMERSIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

Aroid . yaim YLESE

2 37572

DISPOSITION OF ASSETS

Sanodde, 5’5&(955}37

The sale of an asset must also be reported as an “Other Receipt” on Schedule C.

DATE OF
DISFOSITION

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE

OF ENTITY ACQUIRING THE ASSET

DESCRIPTION OF ASSET

SALE PRICE OR FAIR
MARKET VALUE
OF ASSEY

METHOD OF
DHSPOSITION

)
/

S

7 sows
[} biseosen
{1 ponaTED

1 trane-w

I} sowe
] oisrosen
[] vowaten

[ trapEn

S

[ soio
[} misrosED
[} bonaTED

£ TRADEm

£ sowp
7] ossrosen
1 ponaTeD

[] mrapem

[J sowo
[} oisrosep
[} ponaTeD

1 tRaptan

] sown
] oisPosED
[T} sonaTED

] TrRapEm

[1sowp
O oisrosen
[3 ponatep

] tRapEm

—

{1 soip
[} pisPOSED
] DONATED

(] Trapem

Form CC-9{b) (5/99)




STATE OF BAWAII
CAMPAIGN SPENDING COMMISSION

NOTICE OF INTENT TO HOLD A FUNDRAISER
CANDIDATE COMMITTEE

Fundraisers in Section 11-203, Hawaii Revised Statutes, “mean any function held for the benefit of a person that is intended or designed,
directly or indirectly, to raise funds for political purposes for which the price or suggested contribution for attending the function is more
than $25 per person. '

This section requires that “no fundraiser shall be held unless a notice of intent to hold a fundraiser is filed with the Commission prier to
the date of the function.”

Candidate Name: /ﬁ @ CAD ‘ e s eIy 1 ET Office Sought: o /4/ ]4 /{3 7//};1%%”
Person in Charge of Fundraiser. e A Phone: - A UPH

Address of Person in Charge: JE— /4‘/-5 4_ P

Date of Fundraiser: o /{/ / I Time: y/’;; 4 I

Location of Fundraiser: 7 7{_{ _—

Price or Suggested Contribution Per Person: - /\Z‘ [

Will contributions be solicited at the fimdraiser? [ ] Yes X3 No

;A e
If yes, method of solicitation: I .o /é e T

I hereby certify ttiat the information on this report is true, correct and complete to the best of my knowledge.

N b Hd I T Gt . fured) zrecs..

e o

e T e ] oot L (lnd Ty
' ST

H a ]‘/*‘\\\ “‘

(i-{%-'ck

i
Candidate ?{ ) Date Person in Charge Date
B O, Box Ry ATA

Fonolidee, T 96537

Form CC-8 (7/%5)




